California) had recorded ventricular CSF pressures and subdural pressures in 16 normal dogs, two hydrocephalic dogs, and 10 hydrocephalic humans. The aim of this study had been to record the characteristics of the transcerebral pressure of the pulse wave generated in the ventricle by the choroid plexus, and to record CSF 'pulse pressure' relationship to mean CSF pressure relative to peak-to-peak pressure ranges, characteristic waveform and duration, and latency of appearance of the pulse pressure as related to the cardiac QRS complex.
ELDON L. FOLTZ and SCOTT LEDERHAUS (Ivine, California) had recorded ventricular CSF pressures and subdural pressures in 16 normal dogs, two hydrocephalic dogs, and 10 hydrocephalic humans. The aim of this study had been to record the characteristics of the transcerebral pressure of the pulse wave generated in the ventricle by the choroid plexus, and to record CSF 'pulse pressure' relationship to mean CSF pressure relative to peak-to-peak pressure ranges, characteristic waveform and duration, and latency of appearance of the pulse pressure as related to the cardiac QRS complex.
It was concluded from this study that the intracranial CSF compartment acted normally as a dampening and absorbing system modifying the 'water hammer' action of the pulse pressure which presumably originated from the choroid plexus in the ventricles. This effect was apparently the result of expansion of the limiting membranes of the CSF compartment. This might represent part of the socalled 'ventricular compliance' which was an early compensatory factor in hydrocephalus. The venous volume of the brain also acted in a similar manner to reduce the impact of the pulse pressure on the brain. Further indirect evidence to support the concept that the amount of pulse pressure was a critical factor in progressive ventricular enlargement in hydrocephalus was provided by the observation that head compression in the expansile heads of infants with hydrocephalus produced an increased mean pressure but a reduced pulse pressure. T. T. KING (London) had totally removed 60 acoustic nerve tumours by a translabyrinthine or a translabyrinthine-transtentorial approach. The translabyrinthine surgery had been carried out by the otologist and the tumours had been removed by the neurosurgeon. Twenty-nine tumours were large (exceeding 3 cm in diameter), and the remainder were medium sized (1.5-2.5 cm in diameter), or small (intracanalicular). There had been one death. No patient was totally disabled after operation. Of those with intracanalicular tumours five had returned either to work or to normal activities and one was independent subject to some limitations. All of the patients with medium sized tumours had returned to work. Twenty-six of the patients with large tumours had resumed work, and two patients with large tumours were independent with some limitation of activity. The facial nerve was preserved in all patients with small tumours, in 21 of the 25 
